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...REPORT... 


OF  THE 

MEDICAL  OFFICER  OF  HEALTH 

FOR  THE  YEAR  1902. 


Mr.  Chairman  and  Gentlemen, 

I  beg  to  present  to  you  my  Twelfth  Annual  Report,  which 
deals  with  the  year  1902. 

All  Medical  Officers  of  Health  are  expected  to  prepare  an 
Annual  Report.  The  object  of  these  Reports  is  to  bring  before 
the  respective  Councils  a  resume  of  the  work  done  during  the  year 
— to  advise  as  to  the  future — to  give  full  particulars  as  to  the  in¬ 
crease  or  decrease  of  population —  to  present  a  table  of  vital 
statistics,  shewing  the  actual  Birth  and  Death  rates,  and  how  these 
compare  with  previous  years,  and  to  discuss  the  questioii  of  the 
prevalence  of  infectious  diseases  and  their  prevention. 

Copies  of  these  Reports  are  sent  to  the  Local  Government 
Board,  to  the  respective  County  Councils,  and  to  the  Library  of 
the  British  Medical  Association. 

In  West  Bridgford  your  Council  has  kindly  allowed  several 
hundreds  of  my  annual  reports  to  be  distributed  in  the  parish. 
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The  publication  of  these  reports,  it  is  believed,  make  the  ratepayers 
take  a  keener  interest  in  the  welfare  of  the  parish.  They  help  to 
generate  a  wholesome  discontent  with  insanitary  conditions  and  to 
demand  that  no  sanitary  abuse  should  be  tolerated  which  can  be 
remedied. 

I  have  always  endeavoured  to  make  my  reports  interesting  to 
the  public  generally — to  give  useful  hints  as  to  the  nature  and 
prevention  of  infectious  diseases  and  to  inculcate  the  value  of 
light  and  fresh  air,  both  of  which  are  essential  to  our  mental 
and  bodily  welfare.  It  is  due  to  the  spread  of  this  hygienic 
knowledge — of  the  value  of  fresh  air,  of  wholesome  food  and  pure 
water — of  domestic  and  personal  cleanliness — of  the  evils  of  over¬ 
crowding— and  of  insanitary  dwellings  that  the  death  rate  of  the 
country  has  been  greatly  reduced  during  the  last  quarter  of  a 
century. 

DESTRUCTOR  &  DEPOT  WORKS. 

The  Destructor  which  your  Council  decided  to  erect  for  burn¬ 
ing  refuse  is  now  nearly  completed,  the  Depot  portion  being  now 
in  use.  This  consists  of  stabling  for  six  horses,  loose  box, 
harness  room,  hay  loft,  cart  sheds  and  store  places,  with  a  well 
appointed  house  for  the  yard  foreman. 

% 

The  Destructor  includes  a  two-celled  furnace,  multitubular 
boiler,  placed  between  the  cells,  forced  draught  and  various  steam 
accessories.  The  chimney  is  160  feet  high  and  there  is  an  inclined 
roadway  87  yards  long  with  a  gradient  1  in  18  leading  up  to  the 
platform,  from  which  the  refuse  is  tipped  into  the  cells.  A 
disinfecting  chamber  is  also  included,  which  will  in  the  future  en¬ 
able  your  Council  to  disinfect  all  bedding,  &c.  from  houses  where 
there  has  been  any  infectious  disease.  It  is  hoped  that  the  whole 
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installation  will  shortly  be  in  working  order,  and  thus  solve  for  all 
time  the  problem  of  effectively  disposing  of  all  domestic  and  other 
refuse  by  the  best  and  most  modern  method  yet  known.  The 
large  and  unsightly  heap  of  refuse  at  present  stored  on  the  sewage 
farm  will  therefore  soon  disappear. 

SEWAGE  WORKS. 

The  Bacterial  treatment  of  the  liquid  sewage  continues  to 
give  satisfaction. 

The  automatic  alternating  gear  does  not,  however,  work 
satisfactorily,  and  the  patentees  have  been  requested  to  have  it 
made  right. 

The  swampy  portion  of  the  Farm  on  its  west  side  has  been 
planted  with  Osiers.  This  will  improve  the  appearance  of  the 
Farm  and  be  a  source  of  profit. 

A  crop  of  mangolds  was  sold  in  September  and  realised 
£98  :  19s  :  6. 

SEWERS. 

A  further  extension  of  these  have  been  made  in  North  Road, 
Cumberland  Road,  and  Welheck  Road,  the  latter  two  newly-named 
roads  being  on  that  portion  of  the  district  which  lies  between 
Melton  Road,  beyond  the  Midland  Railway  Bridge  and  Exchange 
Road.  This  part  is  being  rapidly  developed,  and  many  houses, 
chiefly  of  the  cottage  type,  are  being  erected. 

All  new  sewers  are  subjected  to  the  water  test  before  being 
covered  in. 

During  the  year  58  house  drains  have  been  connected  with 
the  sewers,  the  work  being  done  by  your  Council’s  own  workmen, 
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the  cost  of  which  is  charged  to  the  builders.  The  Surveyor  in¬ 
forms  me  that  in  every  case  the  work  has  been  soundly  and 
efficiently  done,  and  there  can  be  no  fear  either  of  the  pollution  of 
the  subsoil  by  sewage  or  of  the  ingress  of  subsoil  water  into  the 
drains. 

WATER  SUPPLY. 

During  1902  new  mains  were  laid  at  Bridgford,  as  follows  : — 


North  Road 

31  yards  of 

3-in. 

mains. 

Gordon  Road 

170  „ 

3-in. 

55 

Radcliffe  Road 

270  „ 

6-in. 

55 

Midland  Avenue 

90  „ 

3-in. 

>  ? 

Wilford  Lane — (Wilford 

Parish) 

478  „ 

6-in. 

55 

Total 

1,039  yds. 

The  only  other  matter  of  importance  is  the  construction  of  the 
new  Reservoir  on  Wilford  Hill,  for  the  putting  down  of  which  the 
Water  Department  acquired  Parliamentary  powers  during  the  last 
Session.  On  the  completion  of  the  same  the  pressure  will  be  in¬ 
creased  from  451bs.  to  slightly  over  951bs.  per  square  inch,  thus 
affording  a  very  much  better  supply  during  the  summer  months. 

LIGHTING  &  GAS  SUPPLY. 

During  the  past  year  extensions  have  been  made  witii  the  gas 
mains  to  the  extent  of  450  yards.  Many  consumers  have  been 
added  to  the  existing  mains,  and  16  new  public  lamps  have  been 
erected. 

The  Nottingham  Corporation  Lighting  Committee  have  re¬ 
cently  sent  a  Deputation  to  Bradford  and  Leeds  to  inspect  various 
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systems  of  incandescent  street  lighting,  and  they  are  about  to 
make  some  experiments  with  a  new  form  of  incandescent  street 
lamp,  which,  if  successful,  will  be  adopted  very  extensively  in  the 
city.  This  system  of  street  lighting  has  been  introduced  in  many 
large  towns,  and  at  Bradford  the  whole  of  the  street  lamps  are 
fitted  with  incandescent  burners,  which  have  proved  so  satisfactory 
that  the  Corporation  have  recently  decided  to  supersede  some  of 
the  expensive  arc  lamps  with  incandescent  gas  burners; 

The  gas  supply  in  West  Bridgford  during  the  year  has  been 
very  satisfactory,  and  very  few  complaints  have  been  received  by 
the  Gas  Department  on  this  head.  It  is  hoped  that  the  Corpora¬ 
tion  will  shortly  notify  some  reduction  in  the  price  charged  for 
gas. 

SCAVENGING. 

This  work  has  quite  recently  been  undertaken  by  your  own 
staff  and  has  been  done  more  expeditiously,  more  satisfactorily 
than  under  the  old  contracting  system.  This  necessitated  the  pur¬ 
chase  of  four  horses.  This  work  was  not  entered  upon  without 
very  serious  consideration  by  your  Council.  Prior  to  the  purchase 
of  the  Sewage  Farm  by  your  Council  in  1901,  the  farm  and  pump¬ 
ing  station  were  held  on  lease,  the  unexpired  term  of  which  was 
35  years.  The  annual  rent  was  £54.  Your  Council  realised  that 
owing  to  the  rapid  development  of  the  parish  the  adjoining  land 
was  rapidly  increasing  in  value  as  building  sites,  and  that  some 
provision  would  have  to  be  made  for  the  disposal  of  night  soil  and 
other  refuse.  Two  courses  were  open  to  your  Council — either  to 
allow  the  lease  to  run  its  course  and  trust  to  its  being  renewed — 
or  to  purchase  outright  the  freehold  of  the  farm,  build  your  own 
depot,  and  so  secure  for  all  time  the  facilities  which  these  would 
give  of  disposing  of  all  the  liquid  and  solid  refuse  of  the  district, 
however  great  the  development  of  the  district  might  become. 
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After  mature  deliberation  your  Council  decided  to  purchase 
the  Farm  with  an  additional  10  acres,  9  of  which  are  laid  out  in 
garden  allotments,  the  remainder  being  used  for  the  depot. 

The  financial  aspect  of  this  question  works  out  thus  : — 

Annual  repayment  of  loan — principal  and  interest 
for  50  years  ...  ...  ...  £328  12  9 

Less  Rent  of  Garden 
allotments  per  annum  £103  10  0 

Less  Rent  of  original 
lease  of  farm  ...  54  0  0 

-  157  10  0 

£166  0  0 


Thus,  for  an  annual  charge  of  £166  for  50  years,  the  Farm  and 
pumping  station  become  your  own  possession,  together  with  9  acres 
of  garden  allotments  and  sufficient  land  for  your  sanitary  depot. 
The  wisdom  of  such  a  proceeding  should  commend  itself  to  all 
thoughtful  and  far-seeing  ratepayers.  The  advantages  are  (1) 
your  Council  will  be  able  to  scavenge  the  parish  by  its  own  staff, 
the  work  being  done  more  expeditiously,  more  thoroughly,  and  it 
is  hoped  more  economically ;  (2)  The  disposal  of  all  night  soil  and 
other  refuse  by  cremation ;  (3)  Security  for  the  future  regarding 
such  scavenging  and  refuse  disposal ;  (4)  Probable  decrease  of 
infectious  diseases.  The  disposal  of  the  contents  of  closets  and 
ashpits  by  putting  it  on  land  upon  which,  later  on  dwellings 
may  be  erected,  is  a  real  danger.  The  Bacilli  of  Typhoid  and 
other  diseases  may  remain  in  the  soil  for  long  periods  of  time, 
and  may  be  capable  of  propagating  the  disease.  By  cremating  the 
contents  of  privies,  and  ashpits,  to  which  the  Bacilli  of  infectious 
diseases  may  have  gained  access,  this  danger  is  absolutely  averted. 
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There  are  'at  the  present  time  1,023  houses  provided  with 
deep  insanitary  ashpits  and  privies,  and  945  houses  with  the 
modern  system  of  dry  ashbins  and  water  closets. 

It  has  been  for  some  years  felt  that  these  privy-ashpits 
constitute  the  one  sanitary  blot  in  your  parish  and  that  they 
should  be  abolished.  Your  Health  Committee  has  given  much 
attention  to  this  matter,  and  guided  by  the  advice  I  have 
frequently  and  urgently  given,  and  by  a  recent  report  on  the  sub¬ 
ject  by  your  Surveyor,  they  decided  to  recommend  the  conversion 
of  these  privy-ashpits  into  tub  closets,  a  decision  which  was 
confirmed  by  the  Council  at  its  last  meeting. 

These  privy-ashpits  are  in  very  many  cases  attached  to  houses 
which  have  indoor  water  closets,  the  privies  being  used  chiefly  by 
the  servants.  The  introduction  of  the  Tub  or  Pail  system  would 
not  therefore  be  so  objectionable,  as  it  is  in  those  districts  where  it 
forms  the  only  convenience  for  the  disposal  of  the  excreta  and  other 
refuse  of  the  entire  household.  It  should  be  remembered  also  that 
the  tub  is  adopted  only  as  an  alternative  to,  and  an  improvement 
upon,  the  existing  deep  and  insanitary  privies  and  ashpits.  Where 
it  is  possible  to  convert  into  the  water-carriage  system,  with  dry 
ashbins,  this  should  be  done  The  tub  system,  will  not  be  an 
increasing  element,  as  all  new  buildings  will  continue  to  be  pro¬ 
vided  with — as  has  been  the  rule  of  your  Council  for  several  years 
now — water  closets  and  dry  ashbins. 

The  change  will  be  an  economical  one.  The  lowest  tender 
received  by  your  Council  for  scavenging  these  privy-ashpits  and 
dry  ashbins  was  £350  for  six  months  or  £700  pounds  a  year. 
Your  Surveyor  in  his  report  reckons  that  the  scavenging  of  the 
945  dry  ashbins  would  cost  £3  :  15  :  9  per  week  or  £197  per  year, 
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leaving  £508  (700  —  197  =  503)  per  year  as  the  cost  of  scavenging 
the  privy-ashpits  if  carried  out  by  a  contractor  on  the  old  lines. 
He  says  :  “  Finally  I  should  estimate  that  to  be  on  the  full  side 
“  £250  per  half-year  would  pay  for  the  scavenging  of  tub  closets 
“  with  the  present  number  of  houses.” 

The  tub  system  is  in  use  at  Beeston  and  I  find  from  the 
Annual  Beport  of  the  Medical  Officer  of  Health  to  the  Beeston 
Urban  District  Council  for  1901  that  the  scavenging  of  1932  tubs 
per  week  costs  £664  :  7  :  0  per  year.  This  sum  includes  cost  of 
collecting  the  tubs,  washing,  horse  keep,  disinfectants,  new  tubs 
and  repairs,  repairs  to  drays  and  harness,  new  brooms,  oil,  &c. 

The  distance  between  Beeston  and  its  sewage  farm  is  about 
the  same  as  between  West  Bridgford  and  its  sewage  farm.  If, 
therefore,  it  costs  Beeston  £664  per  year  to  scavenge  1932  tubs  per 
week,  it  would  take  to  scavenge  1023  per  week  in  West  Bridgford 
£352  per  year.  We  therefore  get  the  following  figures  : — 


Lowest  tender  for  scavenging  existing 

privies  and  ashpits  ...  £503  per  year. 

Estimate  for  scavenging  1023 
tubs — taking  Beeston  as  a 
guide  ...  ...  ...  £352 


Saving  ...  £151  per  year. 


or  Lowest  tender  ..  ...  £503  per  year. 

Your  Surveyor’s  estimate  for 
scavenging  1032  tubs  — 

(£250  per  half-year)  ..  £500 


Saving 


£  3  per  year. 


Apart  altogether  from  the  financial  aspect  of  the  question— an 
aspect  which  however  appeals  strongly  to  the  ratepayers — the 
change  is  a  most  desirable  one  from  a  health  point  of  view.  This 
report  shews  that  the  vast  majority  of  infections  diseases  in  your 
parish  occur  in  homes  provided  with  those  deep-midden  ashpits, 
and  your  Council  would  be  failing  in  its  duty  did  it  ignore  this 
fact  any  longer. 

The  emptying  of  the  contents  of  a  succession  of  deep  midden- 
ashpits  nightly,  on  to  the  public  highway — contents  which  have 
been  accumulating  for  many  months — is  distasteful  work— and  is 
probably  responsible  for  the  spread  of  disease — and  is  at  best  a 
crude  and  deplorable  method,  not  worthy  of  a  residential  district 
like  West  Bridgford. 

The  tubs  when  adopted  should  be  removed  weekly,  between 
the  hours  of  10  p.m.  and  6  a.m.  They  should  not  be  emptied 
into  a  cart,  but  placed  in  a  covered  dray  and  taken  direct  to  the 
Destructor,  where  they  are  emptied  into  the  cells.  They  should 
then  be  washed  with  a  hose-pipe  if  necessary,  the  insides  lime- 
washed  or  dusted  with  Carbolic  or  other  disinfecting  powder  and 
returned  to  the  house  in  a  sweet  and  clean  condition. 

I  am  constantly  receiving  complaints  about  these  deep  ashpits 
and  have  received  letters  from  other  doctors  on  the  subject.  They 
certainly  lessen  the  letting  value  of  the  houses,  and  people  become 
more  and  more  chary  of  taking  a  house  provided  with  them. 
Property  owners  would  therefore  be  well  advised,  in  their  own 
interest,  to  fall  in  with  the  recommendation  of  your  Council  and 
have  these  converted  into  tub  closets  with  dry  ashbins,  and  your 
Council  should  exercise  all  its  powers  and  all  its  influence  to  have 
this  most  desirable  change  effected  without  delay. 
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POPULATION. 

At  Midsummer  last  there  were  1,742  inhabited  houses  in  the 
parish,  and  as  the  Census  of  1st  April  1901  shewed  (as  nearly  as 
possible  for  our  purpose)  inhabitants  in  each  house,  this  gives 
us  a  population  at  last  Midsummer  of  7,839,  as  compared  with 
7,018  at  the  census. 

This  shews  an  increase  of  821  inhabitants  in  15  months,  or 
an  increase  of  the  population  of  656  for  the  year. 

The  average  increase  for  the  four  years  1897-1900  was  568, 
so  that  the  rate  of  increase  is  being  more  than  maintained. 

This  is  to  be  expected  considering  the  rapid  development  of 
the  district,  as  shewn  by  the  building  statistics,  thus  : 


In  1900  plans  were  passed  by  your  Building  Com- 


mittee  for 

•  •  •  r  • 

126 

houses. 

In  1901 

ditto 

ditto 

180 

In  1902 

ditto 

ditto 

308 

n 

In  1900-1  the  greatest  development  was  in  the  district  to  the 
south,  lying  between  the  Loughboro’  and  Melton  Roads — now 
building  operations  are  greatest  between  Melton  and  Exchange 
Roads,  where  a  large  number  of  houses — chiefly  of  the  small  villa 
and  cottage  class  are  being  erected. 

May  I  suggest  that  your  Council  should  exercise  some  super¬ 
vision  over  the  naming  of  new  roads.  “  North  Road”  lies  to  the 
south  of  the  parish,  and  to  make  the  anomaly  greater  a  new  road 
running  parallel  is  to  be  called  “  South  Road.” 
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VITAL  STATISTICS. 

(1)  Deaths. — 71  deaths  were  registered  during  the  year,  28 
males  and  43  females,  as  compared  with  76  deaths  during  the  pre_. 
ceding  year  (1901).  The  excess  in  the  number  of  females  who 
died  is  striking.  The  Census  of  1901  shewed  that  there  were 
1,140  more  females  than  males  in  the  parish,  but  as  this  excess 
was  probably  largely  made  up  of  servant  maids  who  frequently 
change  their  residence  and  very  few  of  whom  die  in  West 
Bridgford  the  disparity  is  greater  than  would  be  expected. 


The  deaths 

occurred  as  follows  : — 

1st 

quarter 

•  •  Q 

21 

2nd 

,,  ...  ... 

•  •  • 

21 

3rd 

,, 

•  •  • 

12 

4th 

j  ?  •  •  •  •  •  • 

•  •  • 

17 

The  autumn  months  had  the  fewest  deaths. 

A  cool  and  wet 

summer  such  as  we  had  in  1902  is  usually  attended  by  a  low 
autumn  death-rate.  Of  the  total  deaths  19  were  infants  under 
1  year  of  age ;  three  died  before  reaching  the  age  of  10,  one  died 
between  the  age  of  10  and  20,  seventeen  died  between  the  age  of 
20  and  50.  There  were  81  deaths  over  50  years  of  age,  twenty- 
one  over  60,  fifteen  over  70,  and  six  over  80  years  of  age. 


The  diseases  which  caused  the  highest  mortality  were  as 
follows  : — 


Consumption 

Diseases  of  the  Kespiratory  organs 
— other  than  Consumption  . . . 
Tubercular  diseases — other  than  Con¬ 
sumption 
Heart  Disease 
Cancer 
Senile  Decay 


3  deaths. 


8 

7 

4 


5J 
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There  were  no  uncertified  deaths.  Two  inquests  were  held. 
One  death  resulted  from  Typhoid  Fever.  The  death-rate  for  the 
year  is  9  per  1,000,  as  compared  with  10'8  for  1901. 

The  death-rate  for  Nottingham  for  1902  was  15.8. 

(2)  Births. — 147  births  were  registered  during  the  year  ;  72 
males  and  74  females,  as  compared  with  142  births  during  1901, 
and  130  during  1900.  Considering  the  great  yearly  increase  of 
the  population  of  the  parish  the  birth-rate,  as  I  have  consistently 
pointed  out,  is  much  too  low.  The  rate  is  18 ‘6  per  1,000,  as 
compared  with  20‘2  per  1.000  for  1901,  and  18f8  for  1900.  The 
birth-rate  for  Nottingham  for  1902  was  27*8  per  1,000.  May  I 
again  say  that  while  West  Bridgford  has  one  of  the  lowest  death- 
rates  in  the  kingdom,  it  has  likewise  one  of  the  lowest  birth-rates. 
The  average  birth-rate  for  the  Boroughs  (excluding  the  City  of 
Nottingham)  and  Urban  districts  of  the  County  of  Nottingham  for 
1901  was  33'5  per  1,000.  The  extremes  were — West  Bridgford 
20 ’2  (lowest),  WTarsop  4 5 ’3  (highest). 

Infant  Mortality. — Of  147  children  bom  during  the  year, 
19  died  before  completing  their  first  year  of  life.  This  number  is 
much  larger  than  usual.  For  1901  and  1900  the  numbers  were 
1 1  and  6  respectively.  This  means  than  of  1,000  children  born, 
139  would  die  before  reaching  the  age  of  one  year.  The  same  rate 
for  Nottingham  was  158. 

The  infant  mortality  in  West  Bridgford,  ought  to  be  very  low. 
The  conditions  are  favourable  to  infant  preservation.  Where 
insanitary  conditions,  poverty  and  overcrowding  prevail,  the  infant 
mortality  may  be  enormous.  In  your  parish  there  are  none  of 
those  influences  operating  which  bear  unfavourably  on  those 
domestic  conditions  which  are  essential  to  the  rearing  of  infants. 
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Of  the  infants  who  died  before  completing  their  first  year  of 
life,  3  died  from  catarrhal  affections  of  the  lungs,  4  from  tubercular 
diseases,  4  from  malnutrition,  and  3  from  being  born  prematurely. 
There  was  one  death  from  convulsions.  Infantile  diarrhoea  was  not 
responsible  for  any  deaths,  probably  owing  to  the  summer  being  a 
cold  one. 

In  cool  summers  cow’s  milk,  upon  which  so  many  infants  are 
reared,  does  not  so  readily  undergo  those  putrefactive  changes, 
which  give  rise  to  much  fatal  diarrhoea  in  infants. 

The  efforts  of  Medical  Officers  of  Health,  especially  in  our 
large  towns,  are  being  constantly  directed  to  the  protection  of  milk 
from  dilution  with  water,  from  adulteration  with  chemicals  such  as 
Boracic  acid,  and  from  contamination  with  the  germs  of  specific 
diseases.  On  the  continent  and  elsewhere  dispensaries  have  been 
established,  at  which  sterilized  milk  is  sold  to  the  poor.  The 
infantile  death-rate  is  130  per  1,000. 

Inquests.— Two  inquests  were  held,  but  in  neither  case  was  a 
post-mortem,  examination  of  the  body  required.  This  fact  does  not, 
however,  lessen  the  advisability  of  having  —as  pointed  out  in  my 
last  year’s  report — a  proper  place  for  making  those  examinations. 
A  small  mortuary  could  be  easily  and  inexpensively  erected  in 
proximity  to  your  new  Destructor  buildings,  and  I  commend  this 
suggestion  to  your  Council’s  consideration. 

INFECTIOUS  DISEASES. 

42  cases  were  reported  during  the  year — of  these  36  were 
cases  of  scarlet  fever,  1  of  diphtheria,  and  5  of  enteric  fever — as 
compared  with  a  total  of  76  cases  during  1901  and  50  cases  during 

1900. 
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Two  cases  of  scarlet  fever  and  one  of  diphtheria  were  removed 
to  the  Basford  Sanatorium  at  a  cost  to  your  Council  of  £34  :  4  :  4 
— a  proportion  of  which  is  recoverable  from  the  parents. 

The  houses  in  which  infectious  cases  occurred  were,  as  usual, 
disinfected,  and  all  bedding,  &c.  was  removed  and  disinfected  by 
the  City  authorities.  The  cost  for  the  year  was  £21  :  10  :  0. 

The  disinfecting  chamber  which  has  been  built  at  your 
sanitary  depot,  will  shortly  be  ready  for  use,  so  that  for  the  future 
this  charge  will  be  saved. 

I  would  again  desire  to  express  to  the  Health  Department  of 
the  Nottingham  Corporation  our  best  thanks  for  the  care  and 
promptitude  with  which  they  have  done  this  work. 

NOTIFICATION  OF  INFECTIOUS  DISEASES. 

All  cases  reported  to  me  under  this  Act  were  duly  recorded  in 
the  Local  Government  Board’s  book.  The  fees  paid  to  medical 
practitioners,  under  the  Act,  amounted  to  £5:2:6  for  the  year. 

SCARLET  FEVER. 

36  Cases  were  notified  during  the  year  as  compared  with  63 
cases  during  1901  and  38  cases  during  1900.  The  decrease  is 
therefore  very  gratifying. 

In  a  previous  report  I  ventured  the  statement  that  “the  germs 
of  infectious  diseases  hang  about  those  houses  provided  with 
out-door  closets  and  ashpits”  and  that  “where  there  is  a  water 
carriage  system  of  sewage  disposal,  Typhoid  Fever  is  much  less 
prevalent  than  where  there  are  ashpits  and  privies.” 

I  have  made  a  searching  enquiry  into  those  36  cases  of 
Scarlet  Fever  and  I  find  that  31  of  them  occured  in  houses  which 
had  deep  Midden-ashpits. 


This  large  proportion  of  cases  occuring  in  honses  with  insani¬ 
tary  privies  and  ashpits  may  only  be  a  coincidence  hut  it  is  more 
likely  to  be  a  disagreeable  fact. 

There  were  in  the  middle  of  the  year,  1742  inhabited  houses 
in  your  parish;  of  this  number  1023  had  out-door  closets  and 
ashpits,  the  remainder  being  provided  with  some  form  of  water 
carriage.  Other  things  being  equal,  there  should  have  been  about 
21  cases  in  the  houses  with  those  out-door  privies  and  ashpits,  and 
15  cases  in  the  other  class  of  houses.  When  we  get  such  a  dis¬ 
parity  as  31  actual  cases  in  the  former  class  and  only  5  cases  in  the 
latter  class  the  disparity  becomes  highly  significant. 

In  any  case  it  is  clearly  the  duty  of  your  Council  to  get  rid 
of  those  deep  Midden-ashpits  as  speedily  as  possible  and  the 
decision  of  your  Council  in  this  direction  will  be  highly  com¬ 
mendable  to  the  inhabitants  of  the  parish. 

The  essential  cause  of  all  infectious  diseases  is  the  presence  of 
germs,  and  the  reason  why  one  child  exposed  to  these  germs  takes 
the  disease,  and  another  child  equally  exposed  escapes,  is  due  to 
a  condition  of  “receptivity/' 

Fortunately  all  the  cases  of  Scarlet  Fever  were  of  a  mild  type 
and  all  recovered.  Two  of  the  cases  were,  owing  to  special  circum¬ 
stances,  removed  to  the  Basford  Sanatorium.  A  very  large  pro¬ 
portion  of  the  cases  can,  owing  to  the  residential  character  of  the 
houses  in  West  Bridgford,  be  treated  and  fairly  well  isolated  at 
home.  I  have  not  known  of  any  case  where  the  infection  spread 
as  a  result  of  this. 

The  most  serious  objection  to  this  proceeding  is  that  the  other 
children  of  the  family  should  not  attend  school.  The  loss  of 
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educational  advantages  to  these  children  for  a  period  of  from  6  to 
10  weeks  is  an  important  matter. 

It  is  to  the  doubtful  cases  that  the  spread  of  Scarlet  Fever  is 
due  and  so  long  as  those  mild  and  doubtful  cases  are  not  recognised 
and  so  long  as  the  necessities  of  education  require  the  aggregation 
of  many  children  within  the  limited  area  of  a  Board  School,  there 
is  the  certainty  that  the  disease  will  continue  to  attack  our 
juvenile  population. 

Every  Teacher  in  those  schools  ought  to  be  able  to  recognise 
the  early  symptoms  of  the  commoner  infectious  disorders,  and 
should  have  authority  to  call  in  a  doctor.  The  public  should  also 
understand  that  Scarlet  Fever  is  infectious  from  its  very  onset.  The 
idea  is  prevalent  that  it  is  in  the  latest  stages  when  the  shedding 
of  the  skin  takes  place  that  the  disease  is  more  infectious.  It  is 
infectious  from  start  to  finish,  but  it  is  more  infectious  in  the  early 
or  acute  stage. 

DIPHTHERIA 

Only  one  case  during  the  year  which,  unfortunately,  proved 
fatal.  The  child  was  removed  to  the  Basford  Sanatorium  where  it 
died.  The  house  was  one  of  those  which  had  a  deep  midden 
ashpit.  This  disease  seems  to  be  on  the  decrease  in  West 
Bridgford,  and  with  the  abolition  of  those  ashpits  it  would,  I 
hope,  become  very  rare. 

Dr.  Wray,  M.O.H.,  in  his  report  to  the  Basford  District 
Council  for  1900,  in  referring  to  Diphtheria,  urged  his  council  “to 
“enter  a  crusade  against  the  deep  privy  middens  which  still 
“abound  and  pollute  the  air  and  soil  and  very  often  the  water 
“supply,  and  which  constitute,  without  doubt,  the  one  insanitary 
“condition  to  which  endemic  disease  is  directly  traceable/’ 
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ENTERIC  FEVER, 

5  cases  occurred  during  the  year  one  of  which  proved  fatal. 
Of  these  5  cases  3  occurred  in  houses  with  deep  midden  ashpits. 
One  case  occurred  in  a  house  provided  with  the  wmter-carriage 
system,  but  the  house  drain  was  found  to  leak  into  the  soft  water 
cistern  which  was  built  underneath  the  scullery  floor.  When  the 
soft  water  pump  was  used,  dirty,  foul  smelling  water  appeared. 
The  defect  was  speedily  remedied. 

Public  attention  has  again  been  recently  drawn  to  the 
causation  of  this  fever  by  eating  oysters,  and  so  long  as  oysters  are 
bred  in  waters  to  which  sewage  has  access,  the  danger  will  remain. 

PHTHISIS. 

There  were  only  3  deaths  from  Consumption.  This  disease 
is  now  known  to  be  infectious  although  not  in  the  sense  that  fevers 
are  infectious.  The  treatment  based  on  the  knowdedge  that  it  is 
infectious,  has  led,  and  will  continue  to  lead  to  a  diminishing 
mortality. 

The  contagion  lies  in  the  sputum  or  spit  of  the  consumptive, 
which  if  carelessly  disposed  of,  rapidly  dries  and  may  become 
bloum  about  as  dust,  which  contains  the  germs  or  bacilli  of  the 
disease  in  a  living  and  active  condition.  Hence  the  notice  on 
Tram  Cars  and  other  public  vehicles  requesting  that  no  one  must 
spit  in  them.  Consumptives  should  be  most  careful  to  spit  cither 
into  pieces  of  paper  or  rag,  which  should  be  burned  or  else  into 
proper  constructed  jars  which  can  now  be  cheaply  bought  and 
which  should  contain  some  powerful  germicide.  These  germs 
thrive  best  in  dark  and  sunless  places.  This  knowledge  has  given 
rise  to  the  treatment  of  the  disease  by  fresh  air,  sunlight,  and 
healthy  sanitary  surroundings.  Anyone,  therefore,  with  a  tendency 
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to  consumption  should  avoid  close  and  stuffy  rooms,  and  should 
live  as  much  as  possible  in  the  open  air,  live  and  sleep  in  all 
weathers  with  the  windows  open,  have  a  good  diet  and  avoid  chills 
by  wearing  wool  clothing  throughout.  The  sanatorium  for  the 
open  air  treatment  of  phthisis  recently  erected  for  the  county  near 
Mansfield  has  been  in  existence  a  year  and  the  results  are  en¬ 
couraging. 

CANCER. 

There  were  7  deaths  registered  as  being  clue  to  cancer.  The 
mortality  from  this  disease  seems  to  he  on  the  increase.  Its  cause 
is  not  known.  Cancer  is  world-wide  in  its  distribution  and 
therefore  there  may  he  a  common  cause  which  will  someday  he 
discovered.  Probably  its  increase  is  associated  with  the  increased 
consumption  of  meat.  The  consumption  of  meat  has  been 
increasing  for  many  years  and  has  reached  a  total  of  131  lbs,  per 
head  of  the  population  per  year  which  is  more  than  double  what 
it  was  50  years  ago.  The  most  frequent  victims  of  cancer  are  not 
the  poor  and  half-starved,  but  the  well  nourished  persons  with 
plenty  of  fat  and  often  with  the  colour  of  health  on  their  cheeks. 

Deficient  exercise  and  an  insufficiency  of  fresh  vegetables  may 
also  he  factors  in  the  causation  of  Cancer. 

SMALLPOX  ISOLATION. 

In  April  last,  Dr.  Handford  was  instructed  by  the  Notts. 
County  Council  to  ascertain  what  provisions  had  been  made  for 
the  treatment  of  Smallpox,  and  to  prepare  a  scheme  for  the  whole 
county,  as  far  as  possible  supplementing  or  completing  existing 
arrangements.  In  May,  Dr.  Handford  presented  his  report  which 
proposed  dividing  the  county  into  5  separate  Hospital  a»eas. 
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As  area  No.  1  includes  your  parish  it  is  the  only  area  which 
concerns  us  as  a  sanitary  authority. 

This  area  embraces  Basford,  Hucknall,  Arnold,  Carlton, 
Eastwood,  Stapleford,  Beeston,  West  Bridgford,  Bingham  and 
Leake,  and  has  a  population  of  119,969  and  a  rateable  value  of 
£643,901.  The  subject  is  familiar  to  the  members  of  your 
Council.  I  need  therefore  refer  only  to  the  salient  points  of  the 
question. 

This  large  and  important  area  with  its  population  of  120,000 
has  at  present  no  available  accommodation  for  smallpox  patients. 

It  is  proposed  to  erect  for  this  area  a  Smallpox  Hospital  of  24 
beds  with  room  for  extension,  on  a  site  situate  between  Watnall 
and  Hucknall.  This  Hospital  will  be  managed  by  an  Hospital 
Committee,  each  district  in  the  area  being  represented  by  one  or 
more  members  according  either  to  the  population  or  to  the  rateable 
value.  Your  parish  would  have  one  representative.  The  estimated 
cost  of  the  Hospital  would  be  met  by  a  penny  rate  on  the  combined 
district.  In  West  Bridgford  this  would  amount  to  £150.  As  this 
Hospital  would  be  used  during  times  of  epidemics  only,  the  cost  of 
maintainence  would  not  be  great.  While  it  is  desirable  that  every 
sanitary  authority  should  have  some  provision  at  hand  for  the 
isolation  and  treatment  of  Smallpox,  and  while  combination  is 
desirable,  because  the  multiplication  of  Smallpox  Hospitals  for 
obvious  reasons  is  not  advisable,  such  provisions  may  be  purchased 
at  too  dear  a  price. 

What  are  the  reasons  which  your  Council  might  urge  against 
joining  this  No.  1  area  scheme  1  If  you  refuse  to  become  a  party 
to  it  you  may  have  as  a  sanitary  authority,  to  satisfy  the  County 
Council  and  the  Local  Government  Board  that  you  are  in  a 
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position  to  cope  with  any  possible  outbreak  of  Smallpox  within 
your  parish. 

You  might  urge — (1)  That  West  Bridgford  is  a  residential 
district  in  which  Smallpox  has  never  and  is  not  likely  to 
appear.  This  disease  is  chiefly  spread  from  one  district  to 
another  by  tramps  or  vagrants.  There  are  no  lodging-houses 
in  West  Bridgford,  consequently,  any  person  of  this  class  does 
not  stay  in  your  parish  but  passes  on  into  Nottingham. 

(2)  If  Smallpox  did  appear  there  would  be  facilities  in  the 
large  majority  of  the  houses  for  isolating  the  patient  and 
by  exercising  a  rigid  isolation  and  by  re-vaccinating  the 
entire  household  and  all  “  contacts  ”  the  spread  of  the  disease 
would,  I  think,  be  easily  checked. 

(3)  Failing  this  there  is  a  very  excellent  room  at  your 
Sanitary  depot  which  at  the  cost  of  a  few  pounds  could 
readily  be  converted  into  a  very  comfortable  ward  for 
Smallpox  patients.  This  room  which  was  built  with  the  idea 
that  someday  it  might  be  used  as  an  office,  measures  14  feet 
by  1 9,  is  of  good  height  and  well-  lighted,  and  would  accom¬ 
modate  up  to  4  patients.  It  is  provided  with  a  fireplace,  and 
lias  a  lavatory  and  w.c.  attached,  and  would  make  a  most 
excellent  ward  for  smallpox  patients.  It  may  be  objected  that 
an  Hospital  ward  should  not  be  in  (dose  ,ont  aity  to  a 
Refuse  Destructor  and  Pumping  Sr  ion  for  .  iwa  This  is, 
however,  a  sentimental  objection,  and  from  a  practical  com¬ 
mon  sense  view,  I  can  see  no  objection  to  it.  Your  depot  is 
situate  quite  in  the  country  and  is  open  to  the  four  winds  of 
Heaven. 

The  cooking  could  be  done  in  the  foreman’s  house  and 
the  nurse  or  nurses  could  sleep  there.  The  disease  could  not 
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possibly  spread  as  everyone  connected  with  the  depot  would 
be  immediately  re-vaccinated.  A  disinfecting  chamber  is  at 
ha/nd  where  everything  which  was  not  burned  could  be 
thoroughly  disinfected.  The  room  could  be  converted  into  a 
comfortable  ward  in  a  few  hours. 

(4)  It  might  be  strongly  urged  that  the  distance  between  West 
Bridgford  and  the  proposed  hospital  near  Hucknall  is  too 
great,  and  that  the  only  possible  way  of  getting  there  would 
be  by  taking  the  patient  through  the  streets  of  Nottingham. 

From  Trent  Bridge  to  the  extreme  end  of  Bulwell  the 
Ambulance  would  have  to  travel  6  or  7  miles  of  densely 
populated  streets. 

If  Smallpox  is  spread  by  aerial  infection  —  a  disputed 
point  however — there  would  be  some  risk  in  such  a  proceeding 
and  the  Corporation  of  Nottingham  would,  and,  I  believe, 
are  prepared  to  offer  strenuous  objection  to  this. 

5)  The  'res*  it  Yacci  r.ti  »n  Act  (1898)  expires  this  year  and 
nego  cioi  are  already  taking  place  for  drafting  a  new  bill 
or  radical. y  amending  the  present  one.  The  Government 
will  be  most  influentially  advised  to  incorporate  the  following 
provisions  in  the  new  bill — 

(ci)  The  local  authority  for  the  administration  of  the  Act. 

(b)  Efficiency  of  Vaccination. 

(c)  Public  and  private  Vaccination. 

( d )  Calf  Lymph  supply. 

(e)  Re-vaccination. 

(/)  The  Conscience  Clause. 

(j>)  Smallpox  Hospital  accommodation. 
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It  will  be  sufficient  for  our  present  purpose  if  I  refer  to 
Clauses  (a)  and  (e). 

(a)  The  administration  of  the  Vaccination  Act  will,  it  is  proposed, 
be  taken  from  the  Boards  of  Guardians,  many  of  the  members 
of  which  are  pronounced  anti-vaccinators,  and  nearly  all  of 
which  Boards  have  lamentably  failed  to  administer  the  Act 
efficiently,  and  placed  in  the  hands  of  the  various  local 
authorities,  which  have  charge  of  all  other  public  health 
measures.  In  West  Bridgford  this  duty  will,  it  is  presumed, 
be  placed  in  the  hands  of  your  council. 

(e)  Following  efficient  vaccination  in  infancy,  the  new  bill,  it  is 
believed,  will  propose  re-vaccination  of  all  children  of  school 
age  say  from  10  to  12  years.  By  these  means  Smallpox  may 
be  and  can  be  practically  exterminated,  and  immunity  from 
such  epidemics  as  at  the  present  time  exist  in  various  parts 
of  the  country,  can  be  secured. 

By  efficient  vaccination  and  re-vaccination,  Smallpox  is 
unknown  in  Germany  and  there  is  no  need  there  of  Smallpox 
hospitals.  What  has  been  done  in  Germany  can,  with  an 
equally  good  result,  be  accomplished  in  this  country,  If 
vaccination  and  re-vaccination  at  school  age  were  obligatory 
in  this  country  there  would  be  so  little  Smallpox  that  practi¬ 
cally  no  Smallpox  hospitals  would  be  required.  It  is  to  the 
early  recognition  and  prompt  notification  of  the  cases,  the 
keeping  of  “  contacts  ”  as  few  as  possible  and  immediately 
attending  to  their  re-vaccination,  more  than  to  hospital 
isolation  that  we  must  depend  upon  in  stamping  out  this 
disease. 

In  view  of  these  facts,  I  would  advise  your  council  not 
to  join  this  JNTo.  1  area  scheme  for  a  Smallpox  hospital, 
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involving,  as  it  does,  a  payment  of  £150  as  your  share  of  the 
cost  of  the  building,  and  a  further  annual  charge  towards  its 
maintainence — money  which  would  be  expended  on  a  contin¬ 
gency  which  is  not  likely  to  happen. 

HOSPITAL  ISOLATION— SCARLET  FEVER. 

I  have  remarked  in  my  previous  report  that,  as  regards 
Scarlet  Fever,  most  of  the  cases,  owing  to  the  residential  character 
of  the  houses,  can  be  fairly  well  isolated  at  home,  hut  occasionally 
a  case  occurs  which  it  is  deemed  advisable  in  the  interests  of  public 
health  should  he  removed  to  hospital. 

Of  late  years  your  Council  has  had  the  privilege  of  sending 
any  such  case  to  the  Basford  Sanatorium  at  a  cost  of  30/-  per  week 
per  patient,  with  a  further  charge  of  six  shillings  for  the  use  of  the 
ambulance. 

In  1901,  nine  cases  were  so  removed  to  the  Sanatorium  at  a 
cost  of  £97  :  8  :  2.  Last  year  two  cases  of  Scarlet  Fever  and  one 
of  Diphtheria  were  removed.  The  amount  paid  for  1902  was 
£34  :  4  :  4. 

In  an  average  year  we  may  take  it  that  about  5  cases  would 
he  removed  to  the  Sanatorium,  and  as  the  usual  duration  would  be 
about  8  weeks  we  should  get  the  following  figures  : — 

5  cases  for  8  weeks  each  at  30/-  per  week  ...  £60  0s. 

Charge  for  removing  by  ambulance  6/-  each  ...  1  10s. 

£61  10s. 


It  is  true  that  a  portion  of  this  money  is  recoverable  from  the 
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parents,  but  I  think  I  am  right  in  ’saying  that  the  Clerk  has 
experienced  considerable  difficulty  in  recovering  this. 

It  is  now  proposed  that  the  County  Council  of  Nottingham 
should  take  over  the  Basford  Sanatorium  and  appropriate  it  to  a 
joint  Hospital  District  (called  No.  1  area)  to  which  reference  has 
already  been  made.  This  Hospital  District  includes  West 
Bridgford,  and  your  Council  will  have  to  decide  whether  it  will 
join  this  scheme  or  stand  aloot.  If  this  scheme  is  carried  through 
and  your  Council  agree  to  become  a  part  of  the  hospital  District, 
you  will  be  entitled  to  send  your  Scarlet  Fever  cases  there. 

The  average  expense  of  the  Sanatorium  to  the  Basford  Union 
for  the  past  three  years,  including  repayment  of  loan,  interest, 
structural,  establishment,  and  patients  expenses  was  £2,350. 

A  one  penny  rate  levied  over  the  proposed  Hospital  District 
would  yield  £2,267.  If  the  rateable  value  of  West  Bridgford  is 
taken  at  £36,000  your  share  in  the  scheme  would  amount  to  £150 
a  year.  Your  patients  would  not,  however,  be  treated  free.  In 
addition  to  this  £150  a  year,  there  would  be  a  further  charge  of 
ten  shillings  a  week  per  patient  for  maintenance. 

Is  it  worth  your  while  to  pay  a  penny  rate  or  £150  a  year  for 
the  privilege  of  sending  a  few  infectious  cases  there  1 

Clause  3,  Sectioji  8  of  the  Isolation  Hospital  Act  ol  1893 
says — “  If  any  local  authority  having  jurisdiction  within  any  part 
“  of  the  proposed  Hospital  District  object  to  the  formation  of  such 
a  district  or  to  the  addition  or  subtraction  thereto  orthere  from 
“of  any  local  area  within  their  jurisdiction,  such  authority  may  at 
“any  time  within  three  months  from  the  date  of  the  order  appeal 
“to  the  Local  Government  Board,  and  the  decision  of  said  Board 
“shall  be  conclusive.” 
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If,  therefore,  your  Council  decide  not  to  join  in  the  proposed 
Hospital  area,  you  must  appeal  to  the  Local  Government  Board 
within  three  months  from  the  date  of  the  order,  and  you  will  have 
to  satisfy  the  County  Council  that  your  Council  has  made  or  will 
make  provision  for  isolating  and  treating  infectious  cases  within  its 
own  area. 

Clause  2,  Section  8  of  the  same  Act  says — “  A  local  area 
“  which  is  already  provided  with  such  isolation  hospital  accomoda¬ 
tion  as  may  in  the  opinion  of  the  County  Council  be  sufficient  for 
*•  the  reasonable  exigencies  of  such  area,  shall  not  without  the 
“  assent  of  the  local  authority  of  such  area,  testified  by  a  resolution 
“  of  such  authority,  be  included  in  a  hospital  district  under  this 
“  Act.” 


Those  clauses  of  the  Act  can  only  be  respected  by  your 
Council  erecting  a  small  isolation  hospital  “  sufficient  for  the 
reasonable  exigences  ”  of  your  district. 

On  the  grounds  of  convenience,  efficiency,  and  economy,  this 
I  would  respectfully  urge  ought  to  be  done  at  once. 

It  would  be  premature  at  this  stage  to  fix  on  a  site,  but  1  have 
located  a  spot  admirably  adapted  as  such,  and  which  could,  it  is 
hoped,  be  bought. 

I  have  considered  the  question  of  selecting  a  site  upon  land 
which  already  belongs  to  your  Council.  The  only  suitable  site  is, 
however,  taken  up  by  your  allotments,  and  as  the  allotment  holders 
have  been  only  one  year  in  possession,  and  have  gone  to  very 
considerable  expense  in  laying  out  their  gardens,  it  would  not 
be  fair  treatment  to  disturb  them. 
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I  would  suggest  that  a  small  hospital  of  two  wards,  each 
having  four  beds,  be  built.  An  iron  hospital  of  this  class,  with 
Nurses’  room,  kitchen,  scullery,  lavatories,  complete  can  be  erected 
to  specification  for  £210. 

These  hospitals  have  already  been  erected  in  many  parts  of 
the  kingdom,  and  they  are  approved  by  prominent  sanitary  experts 
and  they  are  so  cheap  that  every  district  can  afford  its  own 
hospital. 

Section  131.  Public  Health  Act,  1875  says — “Any  local 
“  authority  may  provide  for  the  use  of  inhabitants  of  their  district 
“  hospitals  or  temporary  places  for  the  reception  of  the  sick,  and 
“  for  that  purpose  “  may  themselves  build  such  hospitals  or  places 
of  reception  ”  or  contract  for  the  use  of  an}7  such  hospital  or  part 
u  of  an  hospital  or  place  of  reception.” 

Section  132  says — “Any  expenses  incurred  by  a  local 
“  authority  in  maintaining  in  a  hospital  or  in  a  temporary  place  for 
“  the  reception  of  the  sick  (whether  or  not  belonging  to  such 
“  authority)  a  patient  who  is  not  a  pauper  shall  be  deemed  to  be  a 
‘‘  debt  due  from  such  patient  to  the  local  authority  and  may  be 
“  recovered  from  him  at  any  time  within  six  months.” 

Patients  removed  to  your  hospital  on  the  grounds  of  public 
health  might  be  treated  at  a  minimum  cost.  Patients  otherwise 
received  would  pay  from  one  to  one-and-a  half  guineas  per  week. 

Many  parents  would  elect  to  send  their  sick  children  rather 
than  keep  them  at  home,  involving  as  it  does,  the  loss  of 
education  to  the  other  children  of  the  family  who  are  of  school 
age,  for  several  weeks,  sometimes  the  necessity  of  the  father  if 
engaged  in  a  shop  or  warehouse,  boarding  out,  the  risk  of  the 
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infection  spreading,  and  the  general  upset  and  inconvenience  which 
the  presence  of  an  infectious  disease  in  the  house  engenders. 

Patients  would  he  attended  by  their  own  doctor. 

The  isolation  of  a  child  suffering  from  scarlet  fever,  in  a  small 
room  at  the  top  of  a  house,  for  a  period  of  six  or  eight  weeks  is  not 
desirable.  In  hospital,  as  soon  as  the  acute  stage  is  over  the  child 
can  run  about  the  ward  and  in  fine  weather  get  out  of  doors  with 
safety  to  itself  and  without  fear  of  infecting  others. 


The  following  figures  may  serve  as  a  guide  to  your  Council, 
regarding  the  expense  of  building,  equipping,  and  maintaining 
such  an  hospital  as  I  suggest. 

Site — One  rood  of  land  at  £300 

per  acre  ...  ..  £75  0  0 

Foundation,  laying  out 
grounds,  and  boundary 

wall  ...  ...  ...  75  0  0 


Drainage  and  connecting 

water  supply  ...  25  0  0 

Hospital — Cost  of  hospital 

complete  ...  ...  210  0  0 

£385  0  0 

Equipment  — 8  beds,  bedding, 
furniture  and  cooking 
utensils  ...  ...  45  0  0 

Ambulance  (second  -  hand 

cab)  ...  ...  ...  20  0  0 

Allow  for  contingencies  ..  20  0  0 


£470  0  0 
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£500  would,  I  think,  build  and  thoroughly  equip  the  hospital. 
This  money  could  be  borrowed  at  4%,  which  would  be  £20  per 
year,  as  compared  with  £150  per  year  which  you  are  asked  to  pay 
as  your  contribution  towards  the  No.  1  area,  exclusive  of  the 
ten  shillings  per  week  for  every  patient. 

Section  234  of  the  Public  Health  Act  of  1875  says — “money 
shall  not  be  borrowed  except  for  permanent  works  (including 
under  this  expression  any  works  of  which  the  cost  ought,  in  the 
opinion  of  the  Local  Government  Board,  to  be  spread  over  a  term 
of  years,)”  but — clause  (a)  of  the  same  section  says— “The  term 
permanent  works  is  left  unsettled,  but  the  rule  by  which  the  Local 
Government  Board  had  been  guided  has  been  to  consider  the 
period  for  which  the  works  may  be  expected  to  last,  and  to  sanc¬ 
tion  a  loan  for  that  term,  so  that  if  the  works  will  last  for  ten  year, 
to  sanction  a  loan  for  that  term.” 

These  iron  isolation  hospitals  will  last,  I  am  told,  for  40  or 
50  years,  so  that  there  would  probably  be  no  difficulty  in  borrow¬ 
ing  the  money. 

If  this  difficulty  did  arise  the  builders  of  these  Hospitals  are 
willing  to  accept  payment  by  equal  quarterly  or  half-yearly  instal¬ 
ments,  extending  over  a  period  of  3,  4,  or  5  years,  with  interest 
added  to  the  declining  balance,  at  the  rate  of  5%. 

By  paying  £60  down,  and  the  balance  of  £150  by  half-yearly 
instalments  of  £25,  the  cost  would  be  liquidated  in  3  years,  thus 
avoiding  the  necessity  of  a  loan  and  without  affecting  the  rates. 

It  is  difficult  to  say  what  the  cost  of  the  keep  of  the  hospital 
would  be,  as  this  would  depend  upon  the  number  of  patients. 
Supposing  there  was  an  average  of  4  patients  all  the  year  round 
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we  should  get  the  following  results —  (scarlet  fever  patients  are 
nearly  all  children ;  their  board  and  maintenance  cost  rather  under 
8/-  per  week,  while  10/-  per  week  is  considered  sufficient  for  the 
maintenance  of  the  nurse). 


4  patients  at  8/-  per  week  ... 

CO 

GO 

4 

0 

per  year. 

2  nurses  at  10/-  per  week  ... 

52 

0 

0 

55 

2  nurses — wages  at  £25  per 

y  ear  ...  ...  ... 

50 

0 

0 

55 

Allow  for  extras  (soap,  disin¬ 

fectants,  &c. ,  &c.) 

10 

0 

0 

55 

Heating,  lighting,  and  water 

supply 

20 

0 

0 

55 

Rates 

5 

0 

0 

55 

£220  0  0 

@r. 

4  patients  per  week  at  the 
minimum  charge  of  21/- 
per  week  =  ...  ...  £218  0  0 


If  these  figures  are  approximately  correct  the  Hospital  would 
pay  its  way  with  an  average  of  4  patients  per  week  all  the  year 
round — if  there  were  more  than  4  patients  —there  would  be  a 
profit. 

Under  any  circumstances,  it  will  be  more  economical  to  build 
and  maintain  your  own  hospital  than  to  join  in  the  County 
scheme. 

The  necessity  for  having  your  own  hospital  becomes  greater 
owing  to  the  fact  that  a  large  number  of  houses  of  the  cottage 
class  are  being  built  in  which  there  are  not  the  same  facilities  for 
isolation  as  in  the  larger  houses. 
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It  should  be  remembered  that 'the  proposed  annual  charge  of 
£150  would  devolve  upon  your  Council  if  no  patients  were  sent  to 
the  Sanatorium  from  West  Bridgford.  The  great  proportion  of 
patients  would  he  sent  from  the  Basford  Union  and  Hucknall 
districts.  You  would  therefore  be  paying  towards  the  keep  of 
patients  in  whom  as  a  Sanitary  authority  you  had  no  interest. 

I  am  therefore  of  opinion  that  on  the  grounds  of  convenience, 
efficiency,  and  economy,  your  Council  would  he  well  advised  to 
decide  upon  erecting  a  small  hospital  on  the  lines  I  have  suggested 
and  I  would  respectfully  commend  this  view  of  the  question  to 
your  immediate  and  earnest  consideration. 

LICENSED  HOUSES. 

Further  efforts  were  made  during  the  year  to  get  one  or  more 
off-licenses  for  the  district,  but  without  success.  Your  Council 
unanimously  agreed  to  oppose  the  granting  of  any  such  licenses. 
The  licensing  magistrates  seem  determined  that  your  district 
should  remain  as  it  is  in  this  respect.  It  is  good  for  the  district 
that  it  is  so. 

CEMETERY. 

During  the  year  there  were  36  interments  in  the  parish 
ground  which,  as  I  have  suggested  in  previous  reports,  should  he 
closed. 

The  plans  tor  the  new  Corporation  Cemetery  on  Wilford  hills 
are  now  in  the  hands  of  the  City  Architect,  and  it  is  expected  this 
work  will  very  shortly  take  a  practical  shape.  Some  working 
arrangement  between  your  Council  and  the  City  authorities  will, 
it  is  hoped,  be  effected  whereby  the  necessity  of  buying  land  and 
laying  it  out  as  a  cemetery  may  be  avoided. 
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METEOROLOGY. 

The  year  was  a  very  wet  one.  Rain  fell  on  215  days.  The 
heaviest  rainfall  was  on  September  10th,  when  nine-tenths  of  an 
inch  fell.  The  hottest  day  was  June  27th,  when  the  thermometer 
registered  82°  Fahrenheit.  February  12th  was  the  coldest  day,  the 
thermometer  reading  12°  F.  The  range  of  temperature  during  the 
year  was  70°. 

CONCLUSION. 

The  question  of  Hospital  Isolation  for  your  district  has 
necessitated  a  somewhat  lengthened  report,  but  owing  to  the 
action  of  the  County  Council  this  question  calls  for  immediate 
action  by  the  West  Bridgford  and  other  Urban  districts  concerned. 

I  have  therefore  thought  it  well  to  enter  somewhat  fully  into 
this  subject,  and  I  hope  my  remarks  which  I  have  had  to  put 
together  very  hurriedly  may  be  of  some  service  to  the  members  of 
your  Council. 

I  would  again  desire  to  place  on  record  my  appreciation  of 
the  unfailing  courtesy  I  have  always  received  from  your  Council 
and  for  the  assistance  I  have  received  from  Mr.  Redgate,  your 
Clerk,  and  from  Mr.  Pare,  your  Surveyor. 

I  append  the  usual  Local  Government  Tables. 

I  am,  Gentlemen, 

Your  obedient  Servant, 

WALTER  HUNTER,  M.D. 


TABLE  I.  Vital  Statistics  of  Whole  District  during  1902  and  Previous 

_ Name  of  District ,  WEST  BRIDGFORD. _ 
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the  District. 

Rate. 
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13 
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Registered 
in  Public 
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beyond 
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in  the 
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Note.-  -  The  deaths  to  be  included  in  Column  7  of  this  table  are  the  whole  of  those  registered  during  the  year  as  having  actually  occurred  within 
the  district  or  division. 

Area  of  District  in  acres  (exclusive  1  11C)n  Total  population  at  all  ages . 701S  i 

of  area  covered  by  water  f  Number  of  inhabited  houses .  1544  >  At  Census  of  1901. 

Average  number  of  persons  per  house  . .  4^  j 


TABLE  II. 


Name  of  District ,  WEST  BRIDGFORD,  (Nottinghamshire. ) 


Names  of 
Localities. 

WEST  BRIDGFORD, 

Year. 

Population 
estimated  to 
middle  of 
each  year. 

Births 

registered. 

Deaths 
at  all  ages. 

Deaths 
under  1  year. 

a 

b. 

c. 

d. 

1892  ... 

2800 

72 

31 

11 

1893  ... 

3230 

66 

22 

9 

1894  ... 

3545 

91 

38 

12 

1895  ... 

4061 

88 

32 

3 

1896  .. 

4584 

93 

41 

9 

1897  ... 

5225 

128 

43 

10 

1898  ... 

5776 

101 

52 

14 

1899  ... 

6260 

126 

53 

11 

1900  ... 

6859 

130 

60 

6 

1901  ... 

7018 

142 

76 

11 

Averages  \ 
of  Years  ( 
1892  to  1 
1901.  ) 

4935 

103 

44 

9 

1902  ... 

7839 

146 

71 

19 

TABLE  III. 


Cases  of  Infectious  Disease  notified  during  the  Year  1902 

WEST  BRIDGFORD  URBAN  DISTRICT. 


Notifiable 

Disease. 

Cases  notified  in  Whole  District. 

At,  all 
Ages. 

At  Ages — Years. 

Under 

1. 

1  to  5. 

5  to  15. 

15  to  25. 

25  to  65. 

65  and 
upwards. 

Small-pox 

Cholera 

Diphtheria  ... 

1 

1 

Membranous  croup  . . . 

Erysipelas  ... 

Scarlet  fever 

36 

2 

29 

2 

3 

Typhus  fever 

Enteric  fever 

5 

3 

1 

1 

Relapsing  fever 

Continued  fever 

Puerperal  fever 

Plague 

Totals 

42 

3 

32 

3 

4 

TABLE  IV. 

Causes  of,  and  Ages  at,  Death  during  Year  1902. 

WEST  BRIDGFORD  URBAN  DISTRICT. 


Deaths  in 

OR  BELONGING  TO  WHOLE  DISTRICT 

AT  SUBJOINED  AGES. 

Causes  of  Death. 

All 

Under 

1  and 

5  and 
under 

15  and 
under 

25  and 
under 

65  and 
up- 

Ages. 

1  year. 

under  5. 

15. 

25. 

65. 

wards. 

2 

3 

4 

5 

6 

6 

8 

Small -pox 

Measles 

Scarlet  fever 

Whooping-cough... 
Diphtheria  &  membranous 

croup  ... 

Croup 

)  Typhus . 

Fever  >  Enteric  ... 

1 

1 

}  Other  continued . . . 

1 

1 

Epidemic  influenza 
Cholera 

Plague 

Diarrhoea  ... 

Enteritis  ... 

2 

1 

1 

Puerperal  fever  ... 
Erysipelas ... 

1 

1 

Other  septic  diseases 

1 

1 

Phthisis  ... 

3 

3 

Other  tubercular  diseases 

6 

2 

1 

1 

2 

Cancer,  malignant  disease 

5 

4 

1 

Bronchitis... 

6 

2 

4 

Pneumonia 

3 

2 

1 

Pleurisy  ... 

Other  diseases  of  Respira- 

tory  Organs  ... 

Alcoholism  ) 

Q 

9 

Cirrhosis  of  liver  \ 
Venereal  diseases... 

O 

O 

Premature  birth  ... 

3 

3 

Heart  diseases 

Diseases  and  accidents  of 

1 

3 

1 

parturition . 

8 

5 

Accidents  ... 

Suicides  ... 

All  other  causes  ... 

27 

8 

1 

7 

11 

All  causes 

71 

18 

3 

1 

3 

29 

17 

